Trachoma is responsible for the visual impairment of about two million people worldwide, out of which a majority are irreversibly blind. The study aimed to assess the level of knowledge, attitudes and eye care seeking practices of the community regarding the available trachoma eye care services. Community members aged eighteen and over participated. Descriptive cross-sectional study design was adapted. Data analysis was performed using Stata. The level of awareness of trachoma disease in the study area was high (95%). About three quarters (71%) of the respondents were knowledgeable of the available trachoma eye care services. A majority had a positive attitude towards the available services and expressed need for the services. Public health facilities were mostly preferred. The study concluded that the community was knowledgeable of the available trachoma eye care services and had a positive attitude towards the services. Concerned stakeholders should reinforce the positive attitudes through community based educational programs and improve eye care seeking practices through community participation in education and outreach services.
Introduction
Neglected tropical diseases (NTDs) are one of the key areas of concern for our society. These communicable diseases affect an estimated one billion people globally, primarily poor populations living in tropical and subtropical climates, with children being the most vulnerable to infection. 1 Trachoma is one of the neglected tropical infectious diseases and a leading cause of preventable blindness found among the poorest of the communities in the world. Globally, more than two million people are either blind or suffer from a very painful disability because of trachoma. A further 4.6 million have got to the stage of the disease where they are in need of surgery to stop them going blind. Trachoma blinds four people every hour which translates to every fifteen minutes someone going blind from the disease. 2 Trachoma begins in childhood with an acute infection of Chlamydia trachomatis, and progresses over the years with repeated infections. Scarring and irritation caused by chronic inflammation of the conjunctiva (the inner eyelid) cause the eyelid to shrink and the eyelashes to turn inward, scraping the cornea. If left untreated, this condition, trichiasis, may lead to corneal opacity and eventual blindness. 3 Trachoma disease is exacerbated by various community-based practices and environmental factors. Some of the risks factors predisposing communities to the disease include; women who care for children putting them frequently in close contact with children who are the sole reservoirs of the disease causing bacteria, water scarcity in arid and semi-arid areas where trachoma disease is mostly endemic reducing use of water for personal hygiene purposes such as facial cleanliness, utilization of sanitary facilities and indiscriminate defecation in bushes and proximity of livestock corrals to the households resulting in high fly population and the household general sanitary conditions such as poor dusting of earthen floored households acting as formites for transmission of the disease causing bacteria to the human eye. These predisposing factors have an impact on the prevalence and burden of trachoma disease in trachoma endemic regions.
In an effort to eliminate trachoma in Kenya, the Ministry of Health with support from Africa Medical Research Foundation (AMREF), initiated the Trachoma Integrated Project in the Kajiado District in 2007. The goal was to reduce the overall prevalence of active trachoma among children aged 1-9 years from 23% to less than 10% by the year 2010 but according to a recent survey carried out in Kajiado County by AMREF in the year 2013, the prevalence of active trachoma was found to be 17.4%. Therefore, indicating the need for enhanced interventions to ensure effective control and treatment of the eye disease to bring down the prevalence of the disease. 4 Several studies have been done regarding the risk factors of trachoma disease in different parts of the world where trachoma is endemic. A lot more has also been documented regarding the interventions put in place to prevent and control the eye condition in communities affected by the disease. However, despite the documentation of all these information, the prevalence of trachoma in many areas including Kajiado County remains above the World Health Organization threshold (Trachomatous Follicular <10%) for the disease to be no longer considered a public health concern in a given population. Therefore, this study tries to establish whether the communities' level of knowledge, attitudes and eye care seeking practices towards the available trachoma eye care services affects the use of these services provided through the interventions currently in place in the region.
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[Journal of Public Health in Africa 2015; 6:531] availability of these eye care services, no data was found regarding the communities' level of knowledge, attitudes and eye care seeking practices towards these services. Researchers have limited the focus of their studies to the risk factors of trachoma disease and the interventions put in place towards prevention and control of the disease but there is inadequate literature as to whether the aforementioned factors affect utilization of the available trachoma eye care services and hence, the continued high prevalence of the disease in the region. Therefore, this study intends to provide a broad understanding of community's level of knowledge, their perception and attitudes and their eye care seeking practices towards the available eye care services. Recommendations from this study will enable the concerned stakeholders improve the currently existing interventions towards prevention and control of the blinding disease and in effect bring down the prevalence towards elimination of the disease in the region. The three aspects of knowledge of the available eye care services, attitudes towards the services and eye care seeking practices of the community play a significant role in determining use of eye care services. In a study of knowledge, attitudes and practices regarding eye surgery in parts of India, it was found that poor knowledge regarding eye diseases were reported and respondents were unaware of the possibilities to get their sight restored through surgical operations. 5 According to Ashaye, Ajuwon and Adeoti (2006), many people especially in the developing regions are still becoming blind due to barriers such as beliefs and attitudes.
They found that beliefs and attitudes of the predominantly rural population are still major barriers to utilization of eye care services in Nigeria. 6 Similarly, the communities in Kajiado County which is relatively remote are likely to observe certain beliefs and attitudes towards the available trachoma eye care services.
Materials and Methods
The study was conducted in Central division of Kajiado County. Central division has thirteen locations: Elangata-Wuas, Enkaroni, Enkorika, Ildamat, Kikuro, Kilonito, Loodokilani, Nkoile, Olibelibel, Olontulungum, Sajiloni, Township and Torosei. The target population of the study comprised of all the community members aged eighteen and over. A cross-sectional study design was adapted.
Sample size and sampling techniques
A sample size of three hundred and twenty one respondents was determined in accordance with the Fisher's Formula. 7 The study respondents in Central division were selected by stratified sampling by locations and simple random sampling was used to select the households in each location until the desired sample size was reached. Convenient sampling was applied in the selection of respondents within households depending on their availability and willingness to participate in the study.
Data collection instrument
Respondents were interviewed through an interviewer-administered questionnaire. This tool obtained information on respondents' knowledge of the trachoma eye care services available to them, attitudes towards these services, and their eye-care seeking practices in relation to the available eye care services.
Study procedure
All the thirteen locations within Central division of Kajiado County were selected. The sample size was proportionately allocated to the thirteen strata. Microsoft Excel was used to generate random numbers adding up to the required sample size. Unique identifiers (i.e. the name of household heads) used during the 2009 National Population and Housing Census were used to generate a list of all the households in each of the locations in Central Division. If a random number matched a household's unique identifier, that household was automatically added to the list of selected households. The list of selected households in their respective sub-locations and villages was used to interview the study participants. Only the household heads were interviewed but in their absence, a household member aged eighteen years or older was interviewed instead.
Ethical considerations
An approval from the institutional research and ethics committee was obtained prior to commencement of the study. Informed consent was sought from respondents involved in the study with the aim of the study explained in detail and all the information was to be treated with utmost confidentiality.
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Data analysis
Data was then entered in computerized Ms Access database and was later exported to Stata version 12 for analysis. Categorical variables were summarized as frequencies and corresponding percentages. The test for normality was done using the Shapiro-Wilks test for normality. The association between categorical variables was assessed using the Pearson's Chi Square test at 95% confidence interval.
Results
A total of 321 participants were included in the study. Of this number, 64 (20%) were aged 18-24 years, 219 (68%) were aged 25-59 years. The rest were aged 60 years and over. The mean age of the respondents was 35 years. There were significantly higher female participants, 205 (65%, P<0.001), in the study compared to the male respondents. Among the female respondents, 43 (21%) were aged 18-24 years, 140 (68%) were aged 25-59 years, and 22 (11%) were aged 60 years and over. Similarly, among the male participants, 19 (17%) were aged 18-24 years, 74 (68%) were aged 25-59 years, and 16 (15%) were aged 60 years and over. Slightly over a half (55%) of the study participants were in employment while the rest were unemployed. The level of education was also assessed in this population and it was found out that up to 62% had at most a primary level of education. There were 88 (28%) and 35 (11%) with secondary and tertiary education respectively. Seventy one percent of the participants in study were married with 62 (19%) made up of the singles. There were 305 (95%, 95% CI: 92-97%) participants in this study who were aware of the existence of trachoma disease in the area. One hundred and fifty nine (50%) study participants knew of facilities or organizations in the region offering trachoma eye care services. Sixty six (42%), 8 (5%), and 14 (9%) respondents claimed to know of a public health facility, private facility and an NGO or other organizations offering trachoma eye care services respectively. Other respondents cited a combination of these health facilities and organizations as is evident from Table 1 . Only three respondents claimed to know of chemists offering these eye care services. Another 224 (71%) knew of the trachoma eye care services being offered in the public or private health facilities and in NGO's. The major eye care service mentioned was antibiotic treatment (83%), while others mentioned a combination of both antibiotic treatment and eye surgery (12.5%). There were 299 (95%) respondents who felt they needed trachoma eye care services. Amongst them, 246 (77%) would prefer to visit a public health facility as opposed to private facilities. Out of this number, 80 (32.5%), 48 (19.5%), 22 (8.9%), and 15 (6.1%) claimed that they would prefer to visit public health facilities because of affordability/low cost, accessibility/convenience, adequacy/high quality services and because of lack of an alternative respectively. Other respondents cited a combination of reasons as shown in Table 2 . Among the seventy-two respondents who would prefer to visit a private health facility, 55 (76.4%) claimed this would be so because of their adequacy/high quality standards while another 9 (12.5%) said they would do so because of their accessibility/convenience. Most of the respondents, 188 (59%), felt that the health facilities or NGOs in the region adequately met their needs of trachoma eye care services while 79 (25%) were of a contrary opinion. There were 54 (17%) respondents who reported lack of knowledge on whether or not these health facilities or organizations adequately met their needs of trachoma eye care services.
A majority of the respondents, 198 (62.5%) reported that they would visit a public health facility as their first resort of help in case they suffered from an eye condition. There were 55 (17.4%) and 53 (16.7%) who reported that they would visit a private health facility and those who would opt to treat themselves respectively. A few others would seek advice from community members first while others would first opt to consult community/traditional doctors. Forty (13%) respondents claimed to subscribe to certain cultural beliefs and practices that made them not seek trachoma eye care services available at the health facilities. A majority of them, 30 (75%) said they believed in the efficacy of herbal medicine while the rest claimed to believe in healing through divine intervention.
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Discussion
Findings from this study showed that a majority (95%) of the respondents were well aware of trachoma disease and the existence of the eye condition in the area and this may be as a result of the high prevalence of the eye disease in the region. The study respondents were able to differentiate trachoma disease from other eye diseases by correctly describing how the disease manifests itself. Livingston, McCarty and Taylor (1998) found out that amongst the subjects of a study done in Australia, four percent of them could not differentiate trachoma from glaucoma disease. 8 Therefore, a high level of awareness of trachoma disease by the community in Central division would in effect translate to the community being knowledgeable about the available eye care services provided in the region. One half (159) of the respondents in the study claimed to be aware of health facilities and organizations in Central division that offered trachoma eye care services. Of these, 42% of them were aware of such public health facilities with lesser proportions of 4% and 9% being aware of mission facilities and NGOs or other organizations that offered these eye care services respectively. Awareness of trachoma eye care services offered in public facilities was higher partly because health care services offered in government facilities were more known to this community as they are the preferred facilities in the area whenever there is need to seek any form of health care and also given the perception of affordable health care services. Amongst those aware of public health facilities (42%), this was a low proportion compared to a study done in a rural community in South Africa where it was found that more than three-quarters (78.5%) of the study participants were aware of eye care services offered in government hospitals. 9 In a similar study done in Nairobi, most respondents knew of government or public facilities offering various health care services but were not aware that eye care services were also available at these facilities. 10 Close to three-quarters (71%) of the study respondents were aware of specific trachoma eye care services being offered in the public or private health facilities or by NGO's in the area. The higher proportion of those who were knowledgeable of antibiotic treatment can be explained by the fact that a lot of awareness is created during the multidrug administration (MDA) programs and campaigns as opposed to eye surgical services.
In a study on utilization and barriers to eye surgical services in rural South India, the reason for under-utilization of eye care services among the rural population was lack of awareness of the existing free-of-cost services offered by non-governmental organizations and low-cost eye surgical services. 11 There were 299 (95%) respondents who felt they needed trachoma eye care services and this indicated a positive attitude by the community towards the eye care services available in the region. Expression of need of the available health care services offered in a given area often leads to increased utilization of these services. Similarly, in a study done in rural South India, it was found that close to three quarters (72.7%) of the study population admitted to requiring eye care services against visual impairment and ocular diseases. 12 Contrary to the study findings on the communities' positive attitudes regarding their need for eye care services, it was reported that attitudinal reasons like felt there was no need for eye care services were cited by a greater proportion of study participants in Timor-Leste. 13 Slightly more than a half of the respondents (59%) felt that the health facilities or NGOs in the area adequately met their needs of trachoma eye care. This meant that a significant proportion (40%) of the respondents interviewed were not satisfied by what was being done by health facilities and NGOs towards trachoma eye care and felt more needed to be done. This proportion was similar to that of a study done in South Africa where it was reported that only 59.3% of the respondents were satisfied with the eye care services received at the hospitals. 9 Seventy seven (77%) percent of the respondents preferred to visit a public health facility as opposed to visiting private facilities, it was observed that a majority (32.5%) preferred the public health facilities claiming affordability of the services provided. A lesser proportion (8.9%) preferred public health facilities because of their adequacy and quality of the services. This contrasts a study done in Limpopo province, South Africa where a bigger proportion (68.3%) claimed that government hospitals offered good quality eye care services. 9 In another study in Fiji, of the study participants who sought eye care, majority (75.6%) of them preferred services offered in government facilities. 14 Amongst the respondents (23%) who preferred private facilities, most (76.4%) of them attributed their choice to the adequate and high quality services offered in these facilities. Similarly, in a study done in Timor-Leste, it was reported that satisfaction with treatment from private facilities was higher than that from government service providers. 13 Another study done in Kibera and Dagoretti divisions of Nairobi reported that the choice of private health facilities was based on good service and kind workers at the facility. 10 The communities' eye care seeking practices regarding their eye health was assessed by finding out their first choice of place to seek treatment in case they suffered from an eye disease suspicious of trachoma. Majority of the respondents (62.5%) preferred to visit a public health facility as a first resort of treatment in case they suffered from an eye condition. There were 17.4% and 16.7% who preferred visiting private health facilities and those who opted to treat themselves respectively. Similarly, in a study done in Nairobi, reported that a majority (33%) of study subjects preferred visiting public health facilities when seeking eye care, 21.5% preferred mission hospitals, while the rest opted for private clinics, optical shops, chemists and traditional healers. 10 A higher preference of eye care services offered in public health facilities might be attributed to the perception the community may have of the affordability of health care services available in these facilities as was reported earlier. But in another study done in Korogosho slums of Nairobi, it was reported that most of the study subjects preferred seeking eye care from mission hospitals, city council clinics and free eye camps. 15 A smaller proportion (3.2%) would seek treatment from community/traditional doctors as their first resort in case they suffered from an eye condition suspicious of trachoma. Therefore, it can be assumed that the proportion of those who would prefer seeking eye care from community/traditional doctors would be greater in the more remote regions of Kajiado County where conventional health care is relatively inaccessible to the community. In another study it was reported that the majority of subjects with blinding eye problems from rural areas who were seen in orthodox health institutions had first consulted traditional healers. 6 Rural communities have a strong faith in and respect for traditional healers, who provide the first line of medical attention for most people in remote areas where modern medical services are inaccessible. 16 But in a study done in Uganda, close to half (44%) of the respondents in the study used traditional remedies to treat their eye conditions in spite of them living in close proximity to modern health units. 17 Twenty four respondents of those who admitted to subscribing to cultural beliefs and practices, believed in the efficacy of herbal medicine. Such communities have strong attachments to their cultural beliefs and this norm may even be stronger in communities living in the more remote regions of the county where conventional eye care is unavailable or inaccessible. In agreement with this finding, was a study done in South Africa, which found that five percent of the study population consulted traditional healers for certain eye problems rather than seeking eye care from the government hospitals even though, the public eye care services were readily available and affordable. Some of the factors that influenced the use of eye care services in a rural community included traditional and personal beliefs about the western type of eye care services. 18 A further (24%) of those who subscribed to cultural beliefs and practices claimed to believe that healing from any health condition only came from a higher spiritual power. Similarly, in a study in Nigeria, a few of the study participants with eye problems claimed to have stopped going to the hospital because their condition became worse. As a result, they relied on spiritual care, self-medication and use of local herbal medicine. 6 
Conclusions
In order to decrease the debilitating effects of trachoma disease in the community, this study intended to bridge a gap of knowledge by providing in depth information of whether the community was knowledgeable of the available eye care services, their perception and attitudes towards these services and their eye health seeking behavior relative to the available eye care services. This information would then be pertinent towards prevention and control of the eye condition and eventually bringing down its prevalence towards meeting the Vision 2020 goal of eliminating the disease which has been a neglected tropical disease of public health concern. Therefore, the study concluded that level of awareness of trachoma disease in Central Division of Kajiado County was significantly high. Close to three quarters of the respondents were knowledgeable about the available trachoma eye care services in the area and slightly more than half of the respondents were knowledgeable about the health facilities providing these eye care services in the region.
The community in Central Division had a positive attitude towards the available trachoma eye care services in the area, with most of them admitting need for these services. Public health facilities were the preferred first resort of treatment by most of the community members in the area. There is need for rigorous awareness campaigns on the available trachoma eye care services, especially amongst those living in the more remote and hard to reach areas of Kajiado County. Positive attitudes towards the services need to be reinforced through community-based educational programs focused on strategies for overcoming personal obstacles to eye care.
Limitations
The study was carried out amongst the community members living in Central division, who are relatively closer to the health facilities. Therefore, the results from this study cannot be generalized to those living in the more remote areas of the County. This is because, based on the findings of the current study we would expect varied levels of knowledge, attitudes and eye care seeking practices because of the unavailability of trachoma eye care services in these hard-to-reach areas.
